FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ERE FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION y e Sandra B. Mort Feb 10 1997 8:00am
ANNUAL REPORT T &AW 3 Secretary of State S f S
1997 . ._@ﬁ;“ﬁf/ DIVISION OF GORPORATIONS ecretal S/ O tate
DOCUMENT # S62061 (4)
1. Corporation Namg
SEASIDE CABINETRY, INC.
O R R A
1200 US HWY ONE 1203 US HWY ONE
JUNQ BEACH FL 33408 JUNO BEACH FL 33408-3501
3. Date Incorporated or Qualified 3n. Date of Last Report
03/15/1996
2. Principal Place ¢! Business 2a. Mailing Address 4. FE! Number Appliad For
21 ?ﬂ 6&0275768 Net Applicable
Suite. Apt. # ot Suite, Apl #, elc. . ' . $8.75 Additional
;;1 ;_;l B. Certificate of Stal.u.s Desired [:] Fon Required
City & Stala City 8 State 8. Elaclion Campaign Financing $5.00 May Bo
;s.l 2—81 Trust Fund Contribution Added to Fess
Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30] Florida Statutes Myes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SED|T0, THOMAS J. 81| Name
1209 US HWY ONE .
82| Sweet Address (P.O. Box Number is Not Acceptabls)
JUNO BEACH FL 33408
83
- 84| City FL 85| Zip Coda

1+ Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regustered agent. or both, in the State of Florida, Such change was autharized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, &nd ascept the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Shature typsedt of pnted naeme of regstered agent and e il gppbeable {NCTE- Ragistered Agant signature requirad when reinstaling) DATE
12, ~ OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE F CJ peLete 11 TITLE T[] Change L1 Addition
HAME SEDITO, THOMAS J. 1.2 NAMEE
srage anvess | 3050 GENOA LANE 13 STREET ADDRESS
CITY . ST- 7P JUPITER FL 14CiTY-ST-ZP
s [ DeLETE 211ME [T Change ] Addition
hAME 22 NAME
STHEE P ADDRESS 23 STREET ADDRESS
CHY S - 2 2 4 CITY-ST-2IP .
TITLE [ oiLeTe A1TITLE [J Change LT Addition
NAME 3.2 NAME
STREET ALDIRESS 3.3 STREET ADDRESS
7Y -ST 2P ) 3.4 CITY-5T-2IP
TIRLE T DELETE 41TITLE |.J Change L] Addition
NAME 4, 7 NAME
STREFT ADDAESS 4.3 STREET AQDRESS
CITY- §T-20 44 CiTY-ST-2IP
TITLE [ oeLeTE 51 TITLE LJ Change 1] Addition
HAMF 5.2 NAME
SIREE] ADIRESS 5.3 STREET ADDRESS
GiTyY-S1-2p 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 THLE L] Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY . S1-71° 64 CITY-51-217

14. | do hereby cerlily that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informalion incicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an officer or director of the: corporation of ghe receiver or Inystaawempoy erpd o execule this report as required by Cpapler 607, Florida Statutes; and thal my name

& " e 4
I

: 307 2 627 444

¥ Dae T Daytme Fhone #

CR2ZE034 (5/96)



